{

2002?;-!.',?!.|EQBM—BUSINESS REPOBT-{UBR) FILED

1. Enlity Name'

20000 il Ceee ¥ e Ste, 1O [30,000 Mii\Crepi¢. Fge Sk 10D

SCHLUMBERGER RESOU RVICES; 05-02-2002 90120 038 ***150.00
A8 e

Principal Place of Business . Mailing Aadress

%0 IC PLAGE IC PLACE

-TRY JERT. ' TAX D

N0 GA 30032 NO GA 30002
- 4§ : us

2. Principa! Place of Business 3. Mailing Address

™Y OefT | hoPastest-Pae W TR NEf1
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Staie 4. FE! Number Applied For
&1 Proreta GH Al grave Yg 64 510204865 Not Applicable
Zip Country Zip' ’ Coumré— 5. Certificate of Status Desired | $8.75 aaditional
‘SGD'Z'?-—--— L US_Pr T '%B’Z"Z',"—— - LLS i - 4 ~—  Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Nat Acceptable)
528 EAST PARK AVENUE
TALLAHASSEE FL 32301
City . . S FL | Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flofida. - e
SIGNATURE e
T R Signature, typed or printed nama of registered agent and title it applicable. = «* - “(NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligile to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fons
(See criteria on back) O Make Check Payable to Department of State '
Ao gEa e vmaamid g eerdua e grmsi ekt 3 Bee e o mofie baew gt gy e T
1L RS LA+ e I GREICERS AND DIRECTORS - =i o w hyg~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P S sk 7 Dslste TITLE W Change [ Addition
KAME KITTERMAN, BRADLEY-S. -7 = % NAME . .
smeet aooaess | 5430 METRIC PLACE STREET ADDRESS. | | OO FYILMEEN PR K. |, DeoochLLOKEE AVE 44 (00
ore-s-z¢ | NORCROSS GA 30092 7 orv-si-ze | ALPHANE ETirR , &A 30022 _
ME Vo . 'ﬂ, Delete TITLE \_./FP o [ Change T Addition
NAME D] LAURA, CHUCK' NAME VO STECKILAC eV RV
' : - oo ESE 100
streer aporess | 5430 METRIC PLACE STREET ADDRESS | 1O rY'I\‘HOM PAieye, 2000 L CREEV-RVESAE |
orv-sv2> | NORCROSS GA'30082 ‘ (e |ALPRARETTA A . D002~
TILE T . T Delete TITLE Trecsurea O Change &L Addition
NAKE RONZE, JEROME NAME MmicHAEL 2-\TO h
steeT ADDRESS | 5430 METRIC PLACE stReETA00RESS | 4 00 YA fon PARY. | 38000 MILL CREELAVE SHe (0

crv-s-z | NORCROSS GA 300902 CHTY-s7-21P ALPU b ceTTN . G 30022

TTE SECRET M?—n O Change I Addtion
NAME CoLIN FLANNERY
STREET ADDRESS | 100 NI LIGIRPAR NS 0000 M L L CREEL M54 /0O

ar-st2p BLPHARETTA.&A ZoLL

TE s ﬂ Delete
NAME HALE, WILLIAM M JR

STREET ADCRESS | 5430 METRIC PLACE:

orv-st-z¢ | NORCROSS GA.30082

ML ASGISTAN T SPCRETARM (3 Change [ Acdiion

NAME SOSEPH BorN&WguL
swerannRess (1€ PLToN PARK, 30000 ML CREBL AVTSY

—_ AS B4 Deiete
NAME HOLLOWAY, VICTORIA K

STREET 28DRESS | 5430 METRIC PLACE. -

CITY-ST-2IP NORCROSS GA 30092

CITY-§T-2IP PL?QJ}RETT}., 6 A0l

TILE [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgfer or trustee em sed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmgngwith an gdrgsy wif ali other like empowered.

eI RS P
¢ :[Q'; n‘h/ Y N “:r.{*;' %st?“'

WTR-258 - 1637

A A
D A
Date Daytima Phens # [§

) ok = May 02, 2002 8:00 am |
DOCUMENT“#****"‘""“837344__‘ e @J) [ Se{retary of State

CR2E034 (9/01) ..



